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U.S. Department of Labar Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 - LABOR ORGANIZATION OFFICER AND No. 12150188
' EMPLOYEE REPORT Frpres a0

This teport is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U,5,C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [3_5,5.3" ‘ 2. Fiscal Year Covered From:
DO/ 00 /st thowgn 187311/ [Toef ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name [\ A REEN ]DLH.E]JV\&!.‘LW ) neme [ UNITERERE %

Labor Organization File Number 600 il ‘}

P.O. Box, Bldg., Room No., if any I 3 P.0Q. Box, Building and Rocm Number, ifanyi ’

Street L..,.?OMMH&NOl dLMPi‘JQ_ : J| Street L S_5m Codar ST J

City | C.@ﬂ!\lﬁ,‘fo"’ ‘ || ity I__@_CN.‘!.&JI»UL l
swe [l | 2 cote -4 [0290<7 1) swe [TT@ITT ] apcoers [G1903_ ]

5. Position in labor crganization. I . ‘ DE’L&&Q}Z,&/ ’ o Jreg - Q!'ijl“[l.ﬁ,ﬁ':r ‘ ]

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or detived income or other economic henefit of
monetary value from an employer whose Fmpioyees your organlzatlon represents or is aclively seeking to represent,
5. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of income.

Name ' l

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any [ j

7.b. Amount.
Street | I
ciy | | i ’
L State iNew York i Z2iP Code +4 [10001 i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatile penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has beer examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

SigneW /%/@\/J On [?[Z:f/jfo—_j L_H0/-5z2)%-1103 |

Date Telephone Number
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o

Name of Person Filing N VY RQE N HEY’V‘ Al\/

Filz Number U- 3§ S’+-

B. Held an interest in or derived income or ecanomic bznefit with monetary value from a business (1} a
substantial part of which consists of buying from, salling or leasing to, or octherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade namne, if any).
Name LH ERE NoTiowal W 2\-§:N|L__'JIQ,!!5EOR_’.-I%‘UM&5_.._J

Trade Name, if any: i !

P.0. Box, Bldg., Room Nao., if any [ E

Street | 'ﬂ | qujk ' Lommmmsst_nm%WJ

ciy | Aurore |

stte | Tllmwers | zPcote=a [posoy |

9. Business deals with:

ﬁX} a. Labor Organization

C] b. Trust

{:} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ) Z

Trade Name, if any: ] . %

P.C. Box, Bldy., Room Na., if any |

11.a. Mature of such dealing.

T(\)s(’w o-ae va&.

-

- T

Street t E

11.b. Appreximate dollar value of such dealing. [ﬂl__\is_q __% m]

ciy | }

State | | 2P Code+a [ |

12.a. Nature of interest held or income received.

Rn.:nburse& -Fo/ "T'r.q,vd a,,ﬁ mta.t}’
To anrd from Trusfee me’e‘fm?,o

12.b. Amount. ' f

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuliant 14.a. Nature of payment
{including trade name, if any).
Name i I
Trade Name, if any: { E
P.0. Box, Bldg.. Room No., ifany | |
Street ‘ I
city | {
State [ } ZIP Code + 4 E !
13.b. Is the Business an Employer D or Consultant [] ? 140 Amount of payment
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